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1
DEVICE FOR IMPLANTING A SYSTEM FOR
LOADING A CRUCIATE LIGAMENT IN A
KNEE JOINT

CROSS-REFERENCES TO RELATED
APPLICATIONS

This application is a continuation of U.S. patent applica-
tion Ser. No. 12/810812, filed Sep. 29, 2010, which is the
National Stage of International Application No. PCT/
EP2008/007903, filed Sep. 19, 2008, all the disclosures of
which are incorporated by reference herein.

FIELD OF THE DISCLOSURE

The present disclosure relates to a device for implantation
in a bone and to a system for controlled loading of a recon-
structed anterior cruciate ligament, wherein the device for
implantation according to aspects of the present disclosure is
integrated within the system according to aspects of the
present disclosure.

BACKGROUND

The human knee joint is stabilized within the interior cavity
of the knee joint by the anterior cruciate ligament and the
posterior cruciate ligament. In the case of a twisting trauma of
the knee joint, these ligaments are very often overstretched
until a rupture or tear occurs. In this context, the anterior
cruciate ligament is affected approximately nine times more
frequently than the posterior cruciate ligament. All attempts
at conservative therapy or experiments with stitching the
anterior cruciate ligament are associated with considerable
problems. Accordingly, in the case of a persistent instability
of the injured knee joint, the anterior cruciate ligament is
removed according to the prior art, and the stability of the
knee joint is restored using a transplant made of tendon mate-
rial, either of patellar tendon, semitendinous tendon, or quad-
riceps tendon. One disadvantage of this method is that the
latter ligament structure is avital; that is to say, it no longer
provides any sensitivity and begins to lose stability again over
time.

The published German patent specification DE 38 03 208
Al describes a device for reconstruction surgery, wherein the
anterior cruciate ligament in the human knee joint is perma-
nently restored. In this context, the tibia bone is stabilized
relative to the femur, and a full range of movement is restored
to the knee by inserting a replacement ligament within the
knee joint through precise local attachment of the ends and of
the angular position in such a manner that, in the event of a
movement of the knee joint, the replacement ligament expe-
riences no change in length (isometric movement) or that the
change in length of the replacement ligament corresponds to
the physiometric movement of a natural ligament. The disad-
vantage with this device is that the anterior cruciate ligament
in the human knee joint is permanently restored by a replace-
ment ligament, which also comprises a transplant. Accord-
ingly, the injured, natural ligament is permanently removed
from the knee joint, and the artificial, replacement ligament
takes over its function, only inadequately.

U.S. Pat.No. 5,702,422 describes a method for the repair of
tearing and ruptures of an anterior cruciate ligament of a
human knee, wherein the ligament is reconnected to its ana-
tomical insertion in the gap between the two condyles of the
femur bone by means of a pin for the wound suture. In this
context, the healing of the insertion is accelerated by forming
a recess in the spongiosa for the collection of blood.
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The disadvantage of this method is that the wound suture is
connected to the pin, so that a tension is permanently applied
to the torn or ruptured ligament, and the healing ligament is
longer than the original, healthy ligament and is, accordingly,
impaired in its functionality.

SUMMARY

This summary is provided to introduce a selection of con-
cepts in a simplified form that are further described below in
the Detailed Description. This summary is not intended to
identify key features of the claimed subject matter, nor is it
intended to be used as an aid in determining the scope of the
claimed subject matter.

Embodiments of the present disclosure relate to a device
for implantation in a bone and to a system for controlled
loading of a reconstructed anterior cruciate ligament, wherein
the device for implantation according to some embodiments
of the present disclosure is integrated within the system
according to some embodiments of the present disclosure.

Embodiments of the present disclosure are based upon the
object, among others, of providing a device and a system for
atemporary relief of a reconstructed, natural anterior cruciate
ligament in the human knee joint or for any required ligament
structure of a human or animal joint.

The device, according to one aspect of the disclosure, for
implantation into a bone therefore comprises an outer body,
provided with an external screw-thread, which provides a
front end and a base. Within its interior, between a distal end
and a proximal end, the outer body provides a damping
device, wherein at least one fixing element is arranged within
the damping device, which fixes at least one thread, which is
guided out of the outer body at the proximal end of the device
through a recess in the base.

Embodiments of the present disclosure are also based upon
the concept that every ligament in the human body provides a
largely self-healing tendency. Accordingly, at present, fibu-
lotalar ligament ruptures or AC joint ruptures are practically
all treated conservatively. Even a rupture of the large Achilles
tendon is nowadays treated conservatively in many centers.
As already mentioned, conservative treatment of the anterior
cruciate ligament has failed in the past. In fact, scarring of the
ligament did occur, but the instability of the knee joint per-
sisted. The stabilizing effect of this ligament is lost, because
a knee joint cannot be immobilized for the healing of the
ligament structure. The anterior cruciate ligament requires
approximately six weeks for primary healing. Immobiliza-
tion for this duration is absolutely impossible, because the
knee joint would become rigid for practical purposes as a
result of an immobilization of this kind However, if the knee
joint is moved during the healing phase with persistent insta-
bility, an antero-posterior translation of the knee joint of up to
10 millimeters occurs with every increasing flexion. This
translational instability is, so to speak, built in with the self-
healing of the ligament. The ligament cannot heal back to the
original length, but is lengthened and therefore no longer
fulfills the stabilizing function.

The advantages achieved with the device, according to
aspects of the disclosure, for implantation in a bone comprise,
in particular, the stabilization of the knee joint during the
self-healing phase in every flexional position with exactly the
correct antero-posterior translation. In a sense, during the
healing phase, the device in accordance with some embodi-
ments, which is conceived as an isotonic knee joint screw and
which is an integral component of the system, takes over the
joint stabilization, which was formerly provided by the natu-
ral, or endogenous and healthy ligament. By means of the
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isotonic knee joint screw and, respectively, embodiments of
the system, with the device, the lower leg is permanently
drawn into a posterior drawer position relative to the thigh.

Accordingly, the two ruptured bundles of fibers of the
anterior cruciate ligaments are drawn towards one another
over a shortest possible distance. With the help of one or more
systems disclosed herein, the two ligament stumps can advan-
tageously heal together again in the original position without
the loss of stability and with the original length, and, in
particular, can therefore once again completely fulfill their
original function, the stabilization of the joint.

Furthermore, it is advantageous if the damping device is
fitted with a spiral spring, to which a variable pressure can be
applied, which can be adjusted in a controlled manner by the
operator by means of a tool connected to a force-sensing
device. The fact that the spiral spring in some embodiments of
the device is arranged on the base of the outer housing, which
is formed in a cylindrical shape, advantageously achieves a
good mechanical stability in the event of an application of
medium to high compressive forces during the implantation.

Furthermore, it is advantageous if the damping device pro-
vides an axially displaceable clamping sleeve within the outer
body, which moves in the proximal direction in the case of
knee bending and knee stretching movements and, in this
context, once again compresses the spring so that the knee
movements are dampened.

Moreover, it is advantageous if the spiral spring encloses
the proximal end of the clamping sleeve and is disposed in
contact with the flange of the clamping sleeve. Accordingly, a
translational movement of the spiral spring within the interior
of the outer body is prevented, since both ends of the spiral
spring are mounted on a structurally stable surface.

Moreover, it is advantageous if the flange is provided with
an internal screw-thread. As a result of the surface structure of
the internal screw-thread, the thread clamped primarily
within the flange is subjected to an additional holding.

Furthermore, it is advantageous if the fixing element of
some embodiments of the disclosure is designed as a cone.
This guarantees that the cone with the wound thread is also
accommodated without material stresses within the clamping
sleeve, especially within the transitional region towards its
flange.

The cone is expediently attached with its distal end to a
screw extension of a screw, wherein the screw is to be screwed
with its external screw-thread into the internal screw-thread
of'the clamping sleeve so that the thread can advantageously
be wound onto the cone in a controlled manner and can, at the
same time, be clamped. Moreover, the advantage is also
achieved that the force with which the screw is screwed in is
disposed in a defined relationship to the clamping force on the
thread, wherein this relationship is naturally known to the
user or, respectively, the operator.

According to an advantageous development, the screw
head of the screw provides a recess that is formed in the shape
of'a polygon or, respectively, a hexagon, thereby preventing a
slipping of the tool during the application of a tensile force.

In an expedient further development, the thread of the
device, according to some embodiments, comprises an elastic
material, thereby allowing a uniform tensile stress and pre-
venting a tearing of the thread. In order to reinforce these
properties, an additional element is provided in one represen-
tative embodiment at the distal end of the elastic thread,
wherein this elastic body preferably comprises a polymer or
an elastomer. An elastic material for the thread or, respec-
tively, the body, is also advantageous, because the tensile
forces on the reconstructed anterior cruciate ligament are
relieved and compensated as a result.
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Embodiments of the system in accordance with one or
more aspects of the disclosure, for a controlled stressing or
loading of the reconstructed anterior cruciate ligament during
the healing phase advantageously can include an embodiment
of'the device (isotonic knee joint screw), for implantation in a
bone, comprising at least one thread, which is provided as a
temporary replacement for the reconstructed anterior cruciate
ligament, and a holding element for the at least one thread,
with which the tension in the thread is built up.

It is advantageous if the knee joint screw is inserted into a
distal bone of a joint in some embodiments, so that the direc-
tion of the applied tensile force or, respectively, tensile stress,
extends away from the joint. Accordingly, the healing, endog-
enous anterior cruciate ligament is also advantageously
relieved.

Moreover, it is advantageous if the system, according to
some embodiments, is based on the device being screwed into
the bone at an acute angle relative to the surface of the bone,
thereby guaranteeing its stable anchoring, which is not desta-
bilized by a loading with tensile forces. The direction of the
acute angle within the bone corresponds largely to the course
of the anterior cruciate ligament in the interior of the knee
joint.

Moreover, it is advantageous that, after a fitting of the
system according to some embodiments, the knee joint
remains fixed during the healing phase in the posterior drawer
position, and any impacts occurring during daily mobilization
exercises or uncontrolled movements during sleep are taken
up by the spiral spring.

A further advantage is that the operative intervention for
the fitting of the system, according to some embodiments, is
implemented in a minimally invasive manner, and only two
conventional arthroscopic incisions are required for this pur-
pose.

Furthermore, it is advantageous that the endogenous liga-
ment remains preserved and need no longer be removed.
Accordingly, proprioceptivity is also preserved so that the
ligament structure is no longer avital after the healing pro-
cess. Moreover, a removal of exogenous transplant material is
no longer required so that the duration of the operative inter-
vention is advantageously practically halved, and the prob-
ability of a complication is significantly reduced. Accord-
ingly, once again, the hospitalization of the patient provided
with the system, according to some embodiments, is also
significantly shortened.

Representative embodiments of the present disclosure are
described in the following section. The structure and the use
of the examples described herein and its advantages and
objects are best understood with reference to the following
description in conjunction with the associated drawings.

DESCRIPTION OF THE DRAWINGS

The foregoing aspects and many of the attendant advan-
tages of the present disclosure will become more readily
appreciated as the same become better understood by refer-
ence to the following detailed description, when taken in
conjunction with the accompanying drawings, wherein:

FIG. 1 shows an anterior view of a human knee in the flexed
position with a first representative embodiment of the device,
according to aspects of the present disclosure;

FIG. 2 shows an anterior view of a human knee in the flexed
position with a first representative embodiment of the system,
according to aspects of the present disclosure, for a controlled
loading of an anterior cruciate ligament;
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FIG. 3 shows a flexed human knee for which a use of the
device, according to aspects of the present disclosure, and the
system, according to aspects of the present disclosure, is
meaningful;

FIG. 3A shows an enlargement of the detail indicated in
FIG. 3,

FIG. 4 shows a sectional view of the distal end of a femur
bone in the flexed position with the anterior cruciate ligament
and the posterior cruciate ligament and the course of at least
one thread of the system, according to aspects of the present
disclosure, within the medial (internal) condyle;

FIG. 5 shows a plan view of a knee joint gap with the two
meniscuses and the anterior cruciate ligament and the poste-
rior cruciate ligament;

FIG. 6 shows a schematic section disposed parallel to the
sagittal plane through a human knee joint, in which the sys-
tem, according to aspects of the present disclosure, is used;
and

FIG. 7 shows a sectional view of the device, according to
aspects of the present disclosure, for implantation in a bone.

DETAILED DESCRIPTION

Components corresponding to one another are provided
with the same reference numbers in all of the drawings.

FIG. 1 shows an anterior view of a human knee joint in the
flexed position with a first representative embodiment of the
device 1, according to some embodiments of the present
disclosure, for implantation in a bone, wherein this represen-
tative embodiment of the device 1, according to some
embodiments of the present disclosure, comprises a cylindri-
cal outer body 3 provided with an external screw-thread 2
with a front end 4 and a base 5. Within its interior 6, the
cylindrical outer body 3 is provided between its distal end 8
and its proximal end 9 with a damping device 7, wherein,
within the damping device 7, at least one fixing element 10 is
arranged, which fixes at least one thread 11, which is guided
atthe proximal end 9 of the device 1 through a recess 12 in the
base 5 out of the cylindrical outer body 3, which is clearly
evident in FIG. 7.

The device 1, according to some embodiments of the
present disclosure, can be screwed into a bone at an acute
angle o, relative to a tangent to a bone surface into a borehole,
which extends in the distal-proximal direction. The acute
angle a is disposed within the range from 40° to 50°, but is
preferably 45°. This first representative embodiment shows a
human knee joint, wherein the device 1, according to some
embodiments of the present disclosure, is screwed into a
borehole in the proximal end of a tibia bone 44. The position
45 of the borehole is disposed below the anterior cruciate
ligament insertion in a lateral-anterior direction.

FIG. 2 shows an anterior view of a human knee joint in the
flexed position with a representative embodiment of the sys-
tem, according to some embodiments of the present disclo-
sure, for a controlled stressing or loading of an anterior cru-
ciate ligament ACL. The system 31, according to some
embodiments of the present disclosure, for a controlled
stressing or loading of the anterior cruciate ligament ACL
reconstructed, for example, by stitching, comprises a device 1
for implantation into a bone, at least one thread 11 as a
replacement for the reconstructed anterior cruciate ligament
ACL and a holding element 32 for the at least one thread 11,
and is preferably applied during the healing phase of a rup-
tured and reconstructed ligament for its relief.

FIG. 3 illustrates a flexed human knee, for which a use of
the device, according to some embodiments of the present
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6

disclosure, and of the system, according to some embodi-
ments of the present disclosure, is preferably provided.

FIG. 3A shows an enlargement of the detail indicated in
FIG. 3 with an anterior cruciate ligament rupture 50. The
ruptured anterior cruciate ligament ACL is reconstructed
using appropriate means, wherein, during the subsequent
healing phase, the reconstructed anterior cruciate ligament
ACL may be stressed only very slightly so that the ruptured
anterior cruciate ligament ACL grows together again in such
a manner that it can subsequently fulfill its function com-
pletely. Because the system 31, according to some embodi-
ments of the present disclosure, providing a device 1 with a
damping device 7, comprising a thread 11 and a holding
element 32, is used in the injury shown in FIG. 3, the recon-
structed anterior cruciate ligament ACL is not stressed even
by small movements, since, especially through the atleast one
thread 11, which is stretched from the tibia to the femur with
a defined force of approximately 120 newtons, optimized by
the operator, the system 31, according to some embodiments
of the present disclosure, completely takes over the function
of the healing anterior cruciate ligament ACL..

The device 1, according to some embodiments of the
present disclosure, is implanted into a bone 36 at a distal side
of'ajoint. In the case shown in FIGS. 3 and, respectively, 3A,
it is the proximal end of a tibia bone 44 that adjoins the human
knee joint or, respectively, its joint gap 39.

A variable tensile stress can be applied via the device 1,
according to some embodiments of the present disclosure,
which is a component of the system 31, also according to
some embodiments of the present disclosure, to the at least
one thread 11, which takes over the function of the anterior
cruciate ligament ACL to be relieved during the healing pro-
cess so that, during an implementation of the system 31,
according to some embodiments ofthe present disclosure, the
operator can adapt the tensile stress in an optimal manner
after the reconstruction of the anterior cruciate ligament ACL.
or, respectively, after the reconstruction of a ligament in gen-
eral. This guarantees that the system 31, according to some
embodiments of the present disclosure, takes over the func-
tion of the reconstructed ligament or, respectively, the func-
tion of the reconstructed anterior cruciate ligament ACL dur-
ing its healing phase.

FIG. 4 shows a sectional view of the distal end of a femur
bone 46 or, respectively, a sectional view of' both condyles 47
of the human knee joint in the flexed position. The anterior
cruciate ligament ACL and the posterior cruciate ligament
PCL grow on the inside of the two condyles 47. Furthermore,
the system 31, according to some embodiments of the present
disclosure, with the holding element 32 and the at least one
thread 11 is illustrated schematically in FIG. 4, wherein the
holding element 32 and the thread 11, which is indicated by a
dotted line, are projected into the plane of the drawing. Within
the human knee joint, the at least one thread 11 extends
through a first bone tunnel 35 within the tibia bone 44 via the
joint gap 39 into a second bone tunnel 37 within a condyle 47,
wherein the outlet opening of the second bone tunnel 37 is
disposed laterally or, respectively, on the outside of this
condyle 47, and the at least one thread 11 is stretched largely
parallel to the reconstructed anterior cruciate ligament ACL..

FIG. 5 shows a sectional plan view of a knee joint gap 39
with the two meniscuses 48 and with the anterior cruciate
ligament ACL and the posterior cruciate ligament PCL
viewed from proximal or, respectively, from above. With this
representative embodiment of the present disclosure, a
double thread 49 extends parallel to the anterior cruciate
ligament ACL for the relief of the reconstructed anterior
cruciate ligament ACL disposed beneath it.
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FIG. 6 shows a schematic section through a human knee
joint, disposed parallel to the sagittal plane and held in an
isotonic manner in an anterior drawer position, on which the
system 31, according to some embodiments of the present
disclosure, which comprises a holding element 32, at least
one thread 11, and the device 1, according to some embodi-
ments of the present disclosure, is used. In this representative
embodiment, the system 31, according to some embodiments
of the present disclosure, comprises the device 1 already
described for implantation in a bone, preferably in the proxi-
mal end of a human tibia bone 44, providing at least one
thread 11 as a functional replacement or, respectively, support
for the reconstructed ligament or, respectively, the anterior
cruciate ligament ACL of a human knee joint, and providing
aholding element 32 that attaches the at least one thread 11 to
a surface of a proximal bone of a joint, especially of a knee
joint during the healing phase of the reconstructed ligament.
FIG. 6 shows that the at least one thread 11 extends within a
first bone tunnel 35 in a distal bone 36 of a joint, especially of
a knee joint, and within a second bone tunnel 37 within a
proximal bone 38 of the joint or, respectively, of the knee
joint, wherein the thread 11 or, respectively, several threads
49 arranged parallel to one another are stretched across the
joint gap or, respectively, across the knee joint gap 39. The at
least one thread 11 emerges from the second bone tunnel 38
and is fixed by means of the holding element 32 at a proximal
end outside the second bone tunnel 37. The holding element
comprises a metal plate 40 and a stopper 41 and is disposed at
the proximal end of the second bone tunnel 37, wherein the
stopper 41 which is formed as a knot 42 in the thread 11 or,
respectively, as a common knot of all threads 49, fixes the
thread 11 or, respectively, the threads 49 to the metal plate 40.
The stopper 41 can also be formed as a bead 43, wherein the
end of the at least one thread 11 is welded to the bead 43 and
the bead 43 itself is manufactured from a bio-compatible
material.

FIG. 7 shows a sectional view of the device 1, according to
some embodiments of the present disclosure, for implanta-
tion in a bone. The device 1, according to some embodiments
of the present disclosure, comprises a cylindrical outer body
3 that is provided with an external screw-thread 2 in order to
be screwed into a bone 44 or, respectively, into bone tissue. In
this manner, the cylindrical outer body anchors itself in the
bone tissue in that the latter grows well, especially at the
surface of its external screw-thread. The cylindrical outer
body 3 provides a front end 4 and a base 5, wherein, after the
introduction of the device 1, according to some embodiments
of the present disclosure, into the bone, the front end 4 is
orientated towards the bone surface. In the interior 6 of the
device 1, according to some embodiments of the present
disclosure, or, respectively, of the cylindrical outer body 3, a
damping device 7 is disposed between a distal end 8 and a
proximal end 9, wherein the damping device 7 provides at
least one fixing element 10, which is preferably designed as a
cone 19 and, at the distal end 8, fixes at least one thread 11,
which extends largely within a damping device 7, parallel to
its longitudinal axis 26 and is guided out of the cylindrical
outer body 3 through a recess 12 in the base 5 at the proximal
end 9 of the device 1.

The damping device 7 is fitted with a spiral spring 13, to
which a pressure adjustable by an operator is applied, and is
in contact at its proximal end 9 with the base 5 of the cylin-
drical outer body 3. Furthermore, within the damping device
7, a sleeve or, respectively, a clamping sleeve 14 is disposed
that provides a flange 15 with an internal screw-thread 17,
with which the spiral spring 13 is in contact with its distal end
8. The proximal end 16 of the sleeve 14 is inserted into the
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spiral spring 13 so that the latter encloses the sleeve 14 in the
region of the distal half 18 of the cylindrical outer body 3. The
fixing element 10 or, respectively, the cone 19 is attached with
its distal end 20 to a screw extension 21 of a screw 22, wherein
the screw 22 is provided for a controlled winding of the thread
11 onto the cone 19, thereby increasing the tension of the
thread. In this context, the screw 22, of which the screw head
24 provides a recess 25 in the shape of a polygon, preferably
a hexagon, is screwed with its external screw-thread 23 into
the internal screw-thread 17 of the flange 15.

A further representative embodiment of the device 1,
according to some embodiments of the present disclosure, is
realized by providing the damping device 7 with a thread 11
made of an elastic material, wherein the thread is attached by
clamping to the at least one fixing element 10. The clamping
of' the elastic thread 11 is realized by winding the latter onto
the cone 19 and, accordingly, clamping it to the internal wall
at the proximal end 16 of the clamping sleeve 14 and the cone
19.

An additional representative embodiment of the present
disclosure is provided by a device 1, according to some
embodiments of the present disclosure, with a damping
device 7 and an elastic thread 11 at the distal end of which an
elastic body comprising a polymer or an elastomer encloses
the at least one thread or several threads. However, the two
last-named representative embodiments are not illustrated in
drawings.

The present disclosure is not restricted to the representative
embodiment presented in the drawings, especially not to ause
for aknee joint. A use of the present disclosure as a temporary
functional replacement for a shoulder joint or another joint is
also possible.

It will be appreciated that various changes can be made
therein without departing from the spirit and scope of the
present disclosure as claimed.

The embodiments of the present disclosure in which an
exclusive property or privilege is claimed are defined as fol-
lows:

1. A device for implantation into a bone, comprising:

an outer body provided with an external screw-thread, with
a front end and a base;

a damping device disposed in the interior of the outer body
between a distal end and a proximal end, wherein the
damping device includes an axially displaceable clamp-
ing sleeve disposed within the outer body and a spiral
spring, wherein a proximal end of the clamping sleeve is
inserted into the spiral spring, wherein the clamping
sleeve includes a flange;

at least one fixing element disposed within the damping
device, the at least one fixing element configured to fix at
least one thread, which is guided out of the outer body at
the proximal end of the device through a recess in the
base, wherein the thread is clamped to the at least one
fixing element, and

wherein the clamping sleeve is provided with an internal
screw-thread extending from a distal end of the clamp-
ing sleeve for threading engagement with a screw over
the entire length of the clamping sleeve excluding the
proximal end of the clamping sleeve inserted into the
spiral spring,

wherein the flange is provided with at least a portion of the
internal screw-thread,

wherein the screw is to be screwed with its external screw-
thread into the internal screw-thread of the flange of the
clamping sleeve, and

wherein a screw head of the screw provides a recess in the
form of a polygon or hexagon.
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2. The device according to claim 1,

wherein the spiral spring is in contact with the base of the
outer body at its proximal end and opposes an applied
variable pressure.

3. The device according to claim 1,

wherein the spiral spring is in contact with the flange.

4. The device according to Claim 1,

wherein the clamping sleeve is arranged with its flange in

the region of the distal half of the outer body.

5. The device according to Claim 1,

wherein the length of the cone corresponds approximately

to the length of the internal screw-thread of the flange.

6. The device according to claim 1,

wherein the fixing element is configured as a cone for

accommodation within at least the proximal end of the
clamping sleeve, the cone being attached at its distal end
to a screw extension of a screw.

7. The device according to claim 1,

wherein an elastic body, which encloses at least one thread

or several threads, is provided on the thread at its distal
end.

8. The device according to claim 7,

wherein the elastic body is a polymer or an elastomer.

9. The device according to claim 1,

wherein the device can be screwed into a borehole in a bone

at an acute angle within the range from 40° to 50° rela-
tive to a tangent to a bone surface.

10. The device according to claim 1,

wherein the outer body is cylindrical in shape.

11. A system for a controlled loading of the anterior cruci-
ate ligament (ACL) reconstructed from the two fiber bundles
during the healing phase, which provides a device for implan-
tation into a bone according to claim 1, fixes at least one
thread as a replacement for the reconstructed anterior cruciate
ligament (ACL), and provides a holding element for the at
least one thread.

12. The system according to claim 11,

wherein the device can be screwed into a borehole in a bone

at an acute angle (o) within the range from 40° to 50°
relative to a tangent to a bone surface.

13. The system according to claim 11,

wherein a variable tensile stress can be applied via the

device to the at least one thread.

14. The system according to claim 11,

wherein the at least one thread extends at one end within a

first bone tunnel, wherein the first bone tunnel adjoins
the borehole in the distal bone, and also extends within a
second bone tunnel in a proximal bone of a joint and
bridges a joint gap.

10

15

20

30

35

40

45

10

15. The system according to claim 14,

wherein the at least one thread emerges from the second
bone tunnel and is fixed by the holding element at a
proximal end of the second bone tunnel.

16. The system according to claim 15,

wherein the holding element comprises a metal plate and a
stopper, wherein the metal plate is in contact with the
proximal end of the second bone tunnel, and the stopper
fixes the at least one thread to the metal plate.

17. The system according to claim 16,

wherein the stopper is formed as a knot in the thread or as
a common knot of all threads.

18. The system according to claim 17,

wherein the stopper is formed as a bead, wherein one end of
the at least one thread is welded or knotted to the bead.

19. The system according to claim 11, wherein the thread is
configured to control the loading on the reconstructed ante-
rior cruciate ligament (ACL).

20. The system according to claim 11, wherein the thread
coexists with the reconstructed anterior cruciate ligament
(ACL) during the healing phase when the device is implanted
into a bone at the distal side of a joint.

21. A device for implantation into a bone, comprising:

an outer body provided with an external screw-thread, with
a front end and a base;

a damping device disposed in the interior of the outer body
between a distal end and a proximal end, wherein the
damping device includes an axially displaceable clamp-
ing sleeve disposed within the outer body and a spiral
spring, wherein a proximal end of the clamping sleeve is
inserted into the spiral spring, and wherein the spiral
spring is in contact with the base of the outer body at its
proximal end and opposes an applied variable pressure;

at least one fixing element disposed within the damping
device, the at least one fixing element configured to fix at
least one thread, which is guided out of the outer body at
the proximal end of the device through a recess in the
base, wherein the thread is clamped to the at least one
fixing element, and

wherein the clamping sleeve is provided with an internal
screw-thread extending from a distal end of the clamp-
ing sleeve for threading engagement with a screw over
the entire length of the clamping sleeve excluding the
proximal end of the clamping sleeve inserted into the
spiral spring,

wherein the at least one thread extends within the spiral
spring, parallel to its longitudinal axis.

#* #* #* #* #*



